LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
NET PROFITS LICENSE FEE RETURN

QUESTIONS (ANSWER FULLY)

Account Number A. Nature of business
Fiscal Year Ended B. Date business started in Fayette County
C. Did you have employees in Fayette County in 20097 ]Yes [JNo
Federal 1D or SSN D. Basis on which this return is prepared [] Cash [JAccrual
E. Filing status per federal return:
PLEASE NOTIFY THIS OFFICE OF ANY CHANGE IN OWNERSHIP DCorporation DS—Corp DPartnership
OR NAME AND ADDRESS SHOWN BELOW D Individual Owner D Other

F. Is the Business Entity an Affiliate or Subsidiary of a
Consolidated Federal Return? Yes[ ] No[]
If Yes, FEIN of Parent:

G. If organization was discontinued, check appropriate box:

[ODissolution [JSale [OMerger Date:
Sucessor Name, address and FEIN:

[]nitial [] Amended [JFinal [JAddress Change

| FILING STATUS

1] ] WORKSHEET | (Federal Schedule C, Schedule E, Schedule F, and {or) 1099-Misc)

2] ] WORKSHEET P (Federal Form 1065 and Form 8825 if Applicable)

3.[' WORKSHEET C (Federal Form 1120 or 1120A or Form 1120S and Form 8825, if Applicable)

| SECTION 1: CALCULATION OF LICENSE FEE LIABILITY

Office Use Only
1. Adjusted Net business Income from Applicable Worksheet................ 1. Transaction Number
D| 2. Average Allocation Percentage (Section 2, Line 4, Column Claee.| 2.
Attach | Q| 3, Net Profits subject to License fee (Line 1 X Line 2)....cccceeeeruernne 3.
N 4. Sole Proprietors 65 years or Older deduct $3,000....cccciiiiiiiiiiiiinnnn, 4,
0 5. Adjusted Net Profits (Line 3 - Line 4)ucciiiciiiiriiniienicinissennnnnnnenn 5.
P 6. License Tax Liability (Line 5 X 2.25%)..ccccvvnriineiiiiniiiinnnnnneiisnniiinnn 6.
ayment | T i .
7. Less pre-paid Annual License Fe€....iiiiiiiiiiiiiiiiiiiininiininnnnn, 7.
S| 8. Subtotal (Line 6 - Line 7) cannot be less than zero..................... 8. Make Check Payable to:
T| 9. Less Estimated Payments and Credits (Attach schedule).....cccoeeeieeennns 9. L.F.U.C.G.
Here A 10. BalancCe Dle.uuiuieieieiurncnrnrararnsnrassssssssssssssssssssssssssssssnsssasssssssssssssssnssasasasas 10. Il?)ﬂiililsit:n; of Ravenus
P 11. Pcnalty @ 5% per month (or portion thereof, not to exceed 25% minimum $25).... |1 1. Lex-Fay Urban Co Govt
L 12. Interest @ 1% per month (or portion thereoMN.eessssrremssssrernssersennsseresnssasrens 12. P.0. Box 14058
E13. TOTAL AMOUNT DUEB.ucoiiueereeesiassssesssnsssssssnsssnsssssssssssanssssessanns 13. Ceaifigron Sx - 40312
14, Overpayment Claimed [] Refund [ L {1 § L A 14.
SECTION 2: CALCULATION OF ALLOCATION PERCENTAGE
Column A Column B Column C
ALLOCATION FACTORS URBAN COUNTY FACTOR TOTAL FACTOR PERCENTAGE
1. Sales factor (see INStrUCHIONS)..cuiceiesusesrermsiesresmnsesesrassassasssssssasanssnsnnns ° S
2. Payroll factor (see iNStrUCtIONS).eessssresssssresasrssreresssrorasssresassssasassssesnssssans s ¥
3. Total percentages (add Column C, LiNeS 1 aNG 2)...iiciireiienssesesnsesnssssssnssssssssassssssesssasssnssssssasssnssasssnsssnssssasnsassesssnssses
4. Average allocation percentage (Column C, Line 3 divided by number of percents)Enter on Line 2, Section 1......

| hereby certify that the statements made herein and in any supporting schedules are true, correct & complete to the best of my knowledge.

Preparer's Signature (return must be signed above) Date Signature of Licensee (return must be signed above) Date
Print Name Federal ID Print Name
Address Phone # Title Phone #

ALL FEDERAL ID NUMBERS OR SOCIAL SECURITY NUMBERS MUST BE SUPPLIED FOR BOTH THE TAX PREPARER & LICENSEES

This return must be filed and paid in full on or before: or by the 15th day of the 4th month after close of Fiscal Year

Form 22B/09NPF Revised 12/09



<xxIMPORTANT*x%x | LEXINGTON-FAYETTE URBAN COUNTY GOVT
Eadera) Formnt9) & ‘senedule(®) NET PROFIT WORKSHEET

Account #

WORKSHEET I: For Business Entities required to file an INDIVIDUAL U.S. Income Tax Return

" Income” on federal Form 1040 (attach Page 1 of Form 1040 and Form 1099) ...

Non—employee compensation as reported on Form 1099-Misc Reported as "Other

2. Net profit or (loss) per Federal Schedule C of Form 1040 (Attach Schedule C, Pages 1 and 2).....ccomeeeeeeees

w

©CwWooN O O R

Gain or loss on sales of business property from Federal Form 4797 or form 6252
reported on Schedule D of Form 1040 (Attach Form 4797 Pages 1 and 2 or Form 6262)..

w

Rental income or (loss) per Federal Schedule E of Form 1040
Net Farm income or (loss) per Federal Schedule F of Form 1040

State and local fees or taxes based on income deducted on Federal Schedule C, E or F....
Total Income (Add lines 1 through 6)....

Alcoholic Beverage Sales Deduction (Attach Computation Sheet)

Other Adjustment (See instructions) (Attach schedule and full explanation)

O N|O® o)k

Adjusted Net Profit (Subtract line 8 and 9 from line 7)
Enter here and on line 1 of the Net Profit License Tax return

WORKSHEET P: For Business Entities required to file an PARTNERSHIP U.S. Income Tax

Return

® o

© ©0owN

. Ordinary income or (loss) per Federal Form 1065 (Attach Form 1065, Pages 1, 2 and 3,

Schedule of Other Deductions, and rental schedule(s), if applicable)..........n.

State and local license fees or taxes based on income deducted on the Federal Form 1065
(Attach schedule)

Additions from Schedule K of Federal Form 1065 (See instructions)
(Attach Schedule K and rental schedules if applicable)

Partner's Salaries
Total Income (Add lines 1 through 4)...

Subtractions from Schedule K of Federal Form 1065 (See Instructions)
(Attach Schedule K and rental schedules if applicable)

Alcoholic Beverage Sales Deduction (Attach Computation Sheet)

w

ook

Other Adjustments (See instructions) (Attach schedule and full explanation)
Total Adjustments (Add Lines 6 through 8) ...

Adjusted Net Profit (Subtract line 9 from line 5)
Enter here and on line 1 of the Net profit License Tax return

O |V|®|N

WORKSHEET C: For Business Entities required to file an CORPORATE U.S. Income Tax Return

e

o o

~N

8. Other Adjustments (See instructions) (Attach schedule and full explanation)

©

Taxable income or (loss) per Federal Form 1120 or 1120A or Ordinary Income or (loss)
per Federal Form 1120S (Attach the applicable 1120 or 1120A, Pages 1 and 2 or 1120S

Pages 1, 2 and 3, Schedule of Other Deductions and rental schedules if applicable).....

State and local license fees or taxes based on income deducted on the Federal Form
1120, 1120A or 11208 (AttACh SCREAUIE..... ettt essssssesssssssssess e ssssassessssstseessssssaaesssssssasesestans

NEt OPEIratiNG 0SS BAUCTION......ooue e R RRRRRRR RS

Additions from Schedule K of Federal Form 1120S (See instructions)
(Attach Schedule K and rental schedules if applicable)

Total Income (Add lines 1 through 4)...

Subtractions from Schedule K of Federal Form 1065 (See Instructions)
(Attach Schedule K and rental schedules if applicable)
Alcoholic Beverage Sales Deduction (Attach Computation ShEet)........ s

n

o

o

~N

Total Adjustments (Add Lines 6 through 8) ...

Adjusted Net Profit (Subtract line 9 from line 5)
Enter here and on line 1 of the Net profit License Tax return

Form 228/09NPB Revised 12/09
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